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PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 
(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, I believe I am 
the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

Title: METHODS AND APPARATUS FOR STRESS RELIEF USING MULTIPLE 

ENERGY SOURCES 

the specification of which 

(a) X is attached hereto. 

(b) was filed on as Serial No. 09/ or 

Express Mail No. , as Serial No. not yet known, and was amended on 

(if applicable). 

(c) was described and claimed in PCT International Application No. 

filed on and amended under PCT Article 19 on (if any). 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 
37, Code of Federal Regulations § 1.56(a). 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
application(s) for patent or inventor's certificate or of any PCT international appHcation(s) 
designating at least one country other than the Untied States of America listed below and have also 
identified below any foreign application(s) for patent or inventor's certificate or any PCT international 
application(s) designating at least one country other than the United States of America filed by me on 
the same subject matter having a filing date before that of the application(s) of which priority is 
claimed; also I hereby claim the benefit under 35 USC 119(e) of any United States provisional 
application(s) that is/are listed below: 

(d) no such applications have been filed. 

(e) X such applications have been filed as follows. 

EARLIEST FOREIGN OR PROVISIONAL APPLICATION(S), IF ANY FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 

COUNTRY APPLICATION NUMBER DATE OF FILING PRIORITY CLAIMED 

(day, month, year) UNDER 35 USC 119 

U.S.A. 60/404.020 August 16. 2002 X Yes No 

Yes No 



Yes No 



ALL FOREIGN APPLICATION(S), IF ANY FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



POWER OF ATTORNEY 



As a nameil invenUir, I hereby appoint die rollowing aDomev(s) and/or >i^ent(*i) to proiiccutc cliis oppticttion and transact uH 
business in (he Patent nnd Tradmiark Otfict connected ihercHith. (List nonK and rcgisnalion number) 

Erie M. Highman, Registration No. 43,672 

The undersigned to Hm declaration and power of ntionicy hereby authorizes the U.S. aitomey(<i) named fierein to accept and 
fo))ow iiisti-uctions from 

Name(s) of aulhorixed representativc(s} 

Address -^03 ^ )^L,..jr9^Z7Z^ '^J^^ >// 

its tu vny aetions to be taken in die Patent and Trademark Oifiue leijardio? this application without direct commiuitcation 
bwwwn the U.S. aitomey(s} and tt»e undesigned. In the event of a change in the personts) from v^ltom instiuctions rosy be 
wkeii, the U .S. attotney^j) will be so notified by the undersigned. 



Send CorrespoodeDce l o: Direct Telephone Call$ To: 

(name uod telephone number) 

Eric jiighman. Gsq. 

Eidiwcilcr &. As.%<>ciaics, t..i.<; ErIc Higlvnan. Esq. 

Nrtional City Bank Quilding (216) 502-0600 
dV) J:.ucli<l Avwvie, Suite 1210 
Cicvxinnd, Ohio 44JJ.4 



I hereby declare that all statements made herein of my own knowledge are true and thai all .(:iaidmenL<; made on information 

Riid belief arc believed to b<; iruiS; and furiKer (Kul tKc^t sfutenncnts ^vctc Oracle wilN Icnowlcrfpc tKoi willful faU* iitate#neins 

and die like are punKshable by fine iw irnpri-k>nment. or both, under Section 1001 of title 1 8 of Ihe Uniuid State.1 Code, aAd 
that sueh willful iabe statements may jcopanJizc t)ie validity of (he application or any patent issued therein. 

Full name of sole or first inventor, Donna M. Walker 

Inventor's signature: /U^^ ^ . ({J<£Jl(4Ji, j 

Date: 7- 61 -i^Z Coumiy of Cixkenship: U.S.A. 

Residence: Novi. Michigan . 

Post Office Address: 40388 Ladcn c t^a we 

Novi. Michigan 4837S ._. 



CHECK FOR AMY 01' J HE FOLLOWING ADDED PAGE(S) WHICH 
FORM A PART OF THIS DECLARATION 

Added page lo combined declaration and power of attorney for divisional, continuation, or 
continuation-in-part (CJP) application. 



X This declaraifon ends with thi.s page. 



